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SINATTE S | Ratonal Assessmend Croing Services - U
TE & TIME: 16/ 572018 17
TTED BY: Roslinoa Brie Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report cormeclly the dofails of the accdent to spead wp the claims process.
2, Trig Ferm must be completed by the Policyholder andlar the Authorised Driver,

3. Information provised must be as truthl
repudiate palicy liabslity

ul and accurate as possible, Any willul misrepresestalion or withalding of material facts may allow insurance companias o

1. Ther issue and accaplance of this Form by insurance comganias is nol an admigsion of padicy liability on the pad of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

8. This repart will Be forsarded by tha insurers of the GIA Racords Management Cantre establishod by tha General Insurance Assocsslion of Sangapare (GIA] lar
archiving and thal copies of this repart will, for a fee, be made avallablka upon applicalion by interested partios

7. By tha ladgemant of this report 19 fhe insurers, ¥ou hereby consent o the archiving

aforesaid,

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OF Registerad Owner
MNERIC No

Email Addross

Maobile Phone Nao

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to bo laken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Folicy

Policy Number

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Data OFf Birth

Qecoupation

Date Of Dniving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

Ehail Addrass

g e this report at the cenire and to copies of the report being made available

ACCIDENT STATEMENT
16/M11/2018 17:06
16/111/2018 11:10
ALONG TPE TWDS HOUGANG
SINGAPORE
DETAILS OF OWN VEHICLE
SJGEITOG

JORDAN HO ZI HAD
S59040852F
HO_130@HOTMAIL.COM
(LOCAL) +65-96986593
OTHERS-96986593

HOMNDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096226448

JORDAN HO Z1 HAD
S8040852F

02111980

OUTDOOR

10112017

1 YEAR AND. 0 MONTHS
MALE

{LOCAL) +65-06986593

OTHERS-96986593
HO_130@HOTMAIL.COM
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surace

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver)
Datails of Police Action

Was the accident reparled o the police?

If ¥es,Please stale which Pelice Station

Was notice of intended Prosecution glven?

Il ¥es,against wham?

Circumstances of Accident

PLS REFER TG THE ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

WWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dientails OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Addrass

Postcodea

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 341 HOUGANG AVE 7
#O3-461

330341
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

GBAY19G

COMMERCIAL VEHICLE

SGC3600A

Page 2 ol 22



Vioniclo Make/Model!Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JORDAM HO ZI HAD
Approximate Age

njuries Sustain BACK & NECK
Injured persan in which vehicle? SJGHATIG

Were seal bells wam? YES

Was this injured convayed 1o hospital by
ambulancea’

NO

Addross

Fostoode

Page 1 of 22




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withhalding of material

tacts may allow insurance companies to repudiate policy liability.

4. Theissue and accoplance of this Farm by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upaon application by
interested parties.

1. By the lodzment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaclation af Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer leollectively the “Personal Information”) and disclose and transfer such
Persaral Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii] investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemnents, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

() allinsureris) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or mere of the abave Purposes; and

i} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

[d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

_ - rE-er/r?

TP R » s 7
Policyholder's Signature Driver's Signature Repo@é Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

-'.._._,.H"'-F

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s cffe So Re aleihed pli 7o pient
7

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

e

31

y// /6 /p &3
5 LA

Palicyholder's Signature Driver's Signature Ftepnrri:gfe/ntre Persannel's Signature
Date & Time {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN Mo
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Accident Statement

On 16th Nov 2018 around 1110Hrs, | was driving my vehicle (SJG6979G)) along Tampines
Expressway (towards Hougang). Suddenly, a vehicle (GBA719G) hit onto my vehicle rear.

The impact was so strong that it caused my vehicle to move forward and hit onto the vehicle
(SGC3600A) in front. I'm making a claim against third party.

I

MName: lordan Ho Zi Hao
|/C: 59040852F



REPUBLIC OF SINGAPORE
IDENTITY CARD NO S9040852F

Mamg

JORDAN HO 21 HAOQ

. T B &
i Rage

E/} CHINESE

Deate of birth Sex

02-11-1990 M

Country of birth

S5INGAPORE

37090548

L e

L

HRENe S9040852F

Dase ol isaue

02-11-2005

APT BLK 341 HOUGANG AVENUE 7 #03-461
SINGABDRE 530341

NRIC No: S9040852F Date: 10/08/2017




R T040 35 2F
Mame:

JORDAN HO ZI HAD

Brm Caie: 02 Mov 1980
sssss Oate. 10 Nov 2017

LI it

YOU ARE LICENSED TO DHWE VEHICLES IN THE FULLDWJHE CLASSIES}
EFFECTIVE DATE

Class 3&4  Motor cars without clutch pedals [Auto) with uniaden 10 Moy 2017
weight =< 3000kg with =< 7 passengers, exciusiva of
driver; and other maotor vehicles withouwt cluteh pedals
with unladen welght == 2500kg

|1|Ln.:e noe Mo EMWEEZFH

NP 4284




(/Income

mode differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 19560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5096226448 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle . 5JGB979G
Chassis Number : RNG61045132
2. Name of Policyholder » JORDAN HO ZI HAD
3. Effective Date of Insurance ¢ 24 Now 2017
4, Expiry Date of Insurance : 23 Mar 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhalder,
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usef
(a) Usefor social domestic and pleasure purposes and in connection with the Pollcyholder's business or profession.
Thiz Policy does not cover
{a) Use for hire or reward.
Ib} Use far racing, pace-making, reliability trial or speed-testing.
lc) Useforthe carrlage of goods [other than samples) in cannection with any trade or business,
[d) Usefor any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS {SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS t N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER  NO
PRIMARY DRIVER ¢ JORDAN HO Z1 HAD
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] ¢ NfA
HIRE PURCHASE COMPANY + RICARDO CARS FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ VAN INSURANCE AGENCY PTE. LTD. (00000614519}
Date of Issue : 24 Nov 2017 13:03 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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PRIVATE CAR INSURANCE
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Ho
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TCA
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Accident Report Within 24 hrs
Time of Accident nhirm
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Gutside Singapore 00 Excess
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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driva CLASSIC
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11:10
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GST Reqistration M
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Loading
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Folicyhalder Mailing Address
Adoress | BLK 341 #03-46] Address 2 HOUGANG AVENLE 7 Andress 3
Aogress 4 Bodress Type Singapose address Post Code
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